Auto-Debit Arrangement Enrollment Form

Authaority to Debit {Individual ' Corporate)

How to enroll { update enrollment
® Rigad the Tarms and Corditions at the back of itis foim. ® Figlos with an asiensk (') are requised = Complaie and sign his form and submi il 10 your maniaring branch
1. CUSTOMER INFORMATION

ACCOUNT NAME® Please check: O Individual O Cwporaie
‘ P Refers to the bank account holder’s name —I

ADDRESS" Plaase check: [ Residence O Business

] I

CONTACT PERSONS® TEL.NO. (Residence)* TEL WO (Business)” FAX NO®

2. CUSTOMER PAYEE LIST INFORMATION

Indicate the Followsng: “E" kor enrcll - firal Gme ADA set-up with payéa or re-enngliment.

“OF for delete - any change in debil account numbenchange in subscriber numbedchange in subscribar namewaluniany
cancellation/lermination of ADA with payes
Please enumerate the payeers thal you would like o enrcd or delele for auto-debit arrangement (ADA).
Indicate yeur subscriber number with thal payeefother subscriber numben's you wish fo ennall or delete, 2.9, account number, senvice LD number
policy number, membership number
Indicatie your subscrinder nameinther subscriber narne.'ﬁy{:u wish to enmil or dedete.
Indicabe your default bank account number iromwhich funds will be aulcmatcally debited in setilament of your pavabless to the payeels once a
cailection instruction/biling fle iz sent lo the Bank by the payeels, This may be changed later i dasired.

=

LS ]

N oo

=) PAYEE HAME SUBBCRIBER NUMEER SLBSCRIBER NAME ENRGLLED DEDNT ACOOUNT M
E (toenroll) or [] Sun Life of Canada Refers to the Policy holder’s Client’s bank [
D (to delete) H (Phils) Inc. policy no name account no -

3. DECLARATION

Wha have read snd agree b (he ADA lereis aed condabions pnnted al (e back of this loum. LWe declies that the above informabion are sccurale to mylour knowlodge

ALL REQUIRED SIGNATCRIES .
bank account holder’s signature
SIGHATCRY 1 SIGRATORY 2 SIGHATORY 3
{signature over prinfed nama| {signalune over prinled name) sicnatee avar proled neme)
Far Banks Usgo Only
Branch H.Q. Unit
SIGNATURES VERIFIED BY: PROCESSELD BY:
[Sgnatuna evir printad nama) [s&natwre over printed name)
Date and Time: Date and Tima
VALIDATEDIAPFROVED BY: CHECHED/APPROVED BY
| signatue over printed name) (saynalere over panled name)
Dale and Time: Data and Timea:

REVOILA TR



Don’t forget to ask the account holder to sign at the bottom of the Terms and Conditions

AUTO-DEBIT ARRANGEMENT (ADA)
Terms and Conditions

Dale of Ennollmeant
Ta

BAMCD DE 0RO UMIBANE, INC.
BDO Corporale Canbar, 73599 Mekali Ava., Makali Gity

Gantiamean:

This will sare &3 your authorization o dabit [Ty our annliad accounl’s o sattie mfour tl'"il'g'E in iawor of Ty Caur arrolied
payas’s undar e AUTOMATIC DEBIT ARRAMGEMENT ["ADW). My/our AD anmlled Bccount's Bnd comesponding payaa/s
&ra indicatad an T Evarsa sioa hareol.

In this regard, Ve haraby agrea 1o be govamed by the Tollowing ADA tarms and congitions:

1. Benco de Omo Unibank, inc. {(‘BDO7) and my'our payea’s have amemd inlo 8 Memorandum ol Ageemant {W0A™)
wharaby BDO wil Tacilitais the collaction of myiour paysa's's’ billings to me/us, via sulo-daebit from myour anrilied
account's.

2. VWe heraty expressly suthorize BDO's unit-in-chearpe of implemeanting the coliection, to sutomascally dabit from time
o tima, without nead of eny further ect end dead, from my‘ouwr enmolied Bccount's, the amount’s due 1o mysowr
papea’s 55 describad in the collaction instruction/billing fle as may be fransmitiad by myour peysa’s fo BDO from
fima 1o fme in eccordance with ferms of the MOA. Amounts debiled from my'owr enrolled sccound’s will ba
automatically credibed i myour payes's’s’ deposit sccount’s with BDO.

It is agead and understood that in casa the cieared and withdrawebls balance of myfowr enmiied account's ba
inzufficiant to pery in full the total Smount due 1o My/our payse;'s, BO0 shall not etlect partial paymant thamal out of
the insufSicianl balanca of My/our anfmilad BECOUNTS.

3. Any claim which may arise from any discrapancy batwean e amount’s debiled from miyiouwr anrolled account’s amnd
that stated in myscur payes's's’ collecion instruction/tiling file shall be rasoksd with my/our payes/s.

4. PEymenis for past due of CWBrOUE BCCOUNS with Sanvice disconnection‘tamination or pokcy/contract |apsation shall
be made diractly 1o the collection offices. of myiour payea's.

Peymant procaduras’stipulations imposed by myfour payea’s not inconsistent herowith or with any Serms
conditions herof or any ralated documents ar instrumants execuied by BDO and the undersigned or any of us,
deamed incorporaied hemin by wey of relemnce.

5d

5. For enrciled joint "or SCcounts, IWe he by agree end undersiand that any and &l fransaciion done by meusEty of
us trough e ADA & dona with 1he consant of &l of my/our co-depositoy’s. Furthar, Pee hemiy daclar under the
panalties of parjury that &l of mysowr co-0aposion's isfara living &l the fime of such transaction’s.

8. Forennoled corporale sccounts, Fwe haraby agree Thal the ADA fransedtions am autharizad by myfour company’s
poard resplulion covering myfour Bccourt maintenance with BOO.

7. VWe haraby agme 0 waive B separale nolice of dabil other than thal milecied in BDO's passbook or bank
siaement

8. \We herely agres to mimburse and foreser hold BDO, ils direclors, officers, employees Bnd assigns, fee &nd
narmiass from ery and &l claims, actions, snd'or iabiiies of whatewar kind 8nd natum, jor checks drawn sgeinst
my/our enrolled eccound’s bt returned fdishonored as & resull of the debit of the emounts due o myfour payea’s
from miyfour enrolled eocounis; andfor arising oul of or in connaclion with tha implemaniation of this ADA, and'or for
BDrs failure io implamant this auinority due io eroe’s and omissions inadvananily commitbad.

9. VWe neraby expressly wailve myfour rights under the Sacecy of Bank Deposits Law (FLA. 1408) in conneclion with
any information which may be disclosed oy BDO 1o myvour payea’s Irom time 1o time and 85 may be necessary o
implement the MOA betwean BDO and my/our peyea’s. For this purposa, Fwe hereby suthorize BOO 1o disciose
My/our payeal’s By information parsining o my/our anralled account's, 85 meEy be necassery for the implementation
ol tis ADA.

10. B reservas the right 1o imposa charges on Mis amangament within lagalstatuicey limits.

11. Tha MOA between BOO and my/our payea’s may be cancelled &t anytime by aither pary without nead of prior
writian notica of tammination io me/us.

12. Thiz ADA shall be govemed by all applicabie rules and raguiations of the Bangho Santral ng Plipinas, Philippine
Clearing House Corporation end athar relevant govemment agancy.

13. Al ®rms and condiions Of my'owr existing savings‘current eccount agreement’s with BDO in so 1ar as not
inconsistent hemwith shall mmain in full force and afiect.

14. Thiz ADA shall take efiact afer BDO receives conlimation of myour ADA enrolimant rom miy/our peyea’s fobowing
the date of enmiment 85 indicated ebowe Bnd shall continue i be afieciive unless otherwisa notified Oy Ma‘Us in
writing B0 &t least sawen (7) days prior 1o imiandad date of famination. BOO0 howewer, may imme distaly farminais
this Agreament withoul natice i mefus, in case lwe mishandie my‘our anrolled eccount’s in the masonable
datamination of BOO.

16. This ADW and the implementation of the terms hemedof shall be subject o the perinent provisions of the MOA
batwaan BDO and my/our payea’s 85 wall a5 BDO's Impiemanting Guideinas, which @@ desmad incorporaiad
narain by way of Eiananca.




Auto-Debit Arrangement Enroliment Form
Authority to Debit (Individual / Corporate)

How to enroll / update enrollment

« Read the Terms and Conditions at the back of this form. = Fields with an asterisk (*) are required. » Complete and sign this form and
submit it to your maintaining branch.

1. Customer Information

Account name® Please check: [ Individual [] Corporate

Address* Please check: [] Residence [] Business

Contact persons* Tel. No. (residence)* Tel. No. (business)* Fax No*
2. Customer Payee List Information

1. Indicate the following: “E" for enrell - first time ADA set-up with payee or re-enroliment.
“D"for delete - any change in debit account number / change in subscriber number / change in subscriber name /
voluntary canceliation / termination of ADA with payee.

2. Please enumerate the payeels that you would like to enroll or delete for auto-debit arrangement (ADA).

3. Indicate your subscriber number with that payes/other subscriber number's you wish to enroll or delete. e.g. account number, service | D. number,
policy number, mambership number.

4. Indicate your subscriber name/olher subscriber nameds yvou wish Lo enroll or delale.

5. Indicate your defaull bank account number from which funds will be automatically debited in settlement of your payables lo the payea/s once a
collection instruction / billing file is sent o the Bank by the payee/s. This may be changed later if desired.

ot Payee Name? Subscriber Number* Subscrber MName* Enrolled Debit Aceaunt No®

3. Declaration

IWe have read and agree to the ADA terms and conditions printed at the back of this form. I'We declare that the above information are accurate
to my jour knowledge.

All Required Signatories

Signatory 1 Signatory 2 Signatory 3
{Signature over printed name (Slgnature over printed namsa) [Signature over printed namsa)

For Bank Use Only

Branch H. Q. Unit
Signatures Verified by: Processed by:

[signature over printed name)

{signature over printed name)

Date and Tima:

Date and Time:

Validated/Approved by:

(zignature over printed name)

Checked/Approved by:

(signature over printad name)

Date and Time:

Date and Time:

RENTT 02 A



Auto-Debit Arrangement (ADA)
Terms and Conditions

Date of Enrollment :
To : BANCO DE ORO UNIBANK, INC.
BOO Corporate Center, 7899 Makati Ave., Makati City

Gentlemen:

This will serve as your authorization to debit myfour enrolled account/s to settle myfour Billing/s in favor of mylour enrclled payeels under the
AUTOMATIC DEBIT ARRANGEMENT ("ADA"). My/our ADA enrclled account/s and corresponding payeals are indicated on the reverse side heraof.

In this regard, I/We hereby agree to be governed by the following ADA terms and conditions:

1. Banco De Oro Unibank, Inc{"BDQ") and my/our payea/s have entered into a Memorandum of Agreement ("MOA") whersby BDO will facilitate
the collection of mylour payee's/s’ billings to me/fus, via auto-debit from myfour enrolled account/s.

2. |/We hersby expressly authorize BDO's unit-in-charge of implementing the collection, to automaltically debit from time to lime, without need of
any further act and deed., from mylour enrolled account/s, the amount's due to mylour payesls as described in the collection instruction/billing
file as may be transmilted by myl/our payee/s lo BDO from time to time in accordance with terms of the MOA. Amounts debiled from my/our
enrolled account/s will be automatically credited to myf/our payee's/s’ deposit account/s with BDO,

It is agreed and understood that in case the cleared and withdrawakle balance of myfour enrolled account's be insufficient to pay in full the
total amount due to myfour payee/s, BDO shall not effect partial payment thereof out of the insufficient balance of my/our enrolled account/s.

3. Any claim which may arise from any discrepancy between the amount/s debited from myfour enrolled account/s and that stated in my/our
payee's/s' collection instruction/billing file shall be resolved with mylour payeels.

4. Paymenls for past due or overdue accounts with service disconnection/termination or policy/contract lapsalion shall be made directly to the
collection offices of mylour payee/s.

Payment procedures/stipulations imposed by my/our payee's not inconsistent herewith or with any terms and conditions hereof or any related
documents or instruments executed by BDO and the undersigned or any of us, are deemed incorporated herein by way of reference.

5. For enrolled joint “or” accounts, lfwe hereby agree and understand that any and all transaction done by mefus/any of us through the ADA are

done with the consent of all of mylour co-depositor’s. Further, I'we hereby declare under the penalties of perjury that all of myfour
co-depositor/s is/are living at the time of such transaction/s.

6. For enrolled corporate accounts, |fwe hereby agree that the ADA transactions are authorized by myfour company’s board resolution covering
mylour account maintenance with BDC.

7. |MWe hereby agree to waive a separate notice of debit other than that reflected in BDO's passbook or bank statement.

8.  |We hereby agree to reimburse and forever hold BD O, its directors, officers, employees and assigns, free and harmless from any and all claims,
actions, and/or liabilities of whatever kind and nature, for checks drawn against my/our enrclled account/s but returned /dishanored as a result
of the debil of the amounl/s due to mylour payeels from myfour enrolled accounts; andfor arsing out of or in conneclion with the
implementation of this ADA, andlor for BDO's failure to implernent this authority due to errors and omissions inadvertently committed.

9.  |MWe hereby expressly waive my/our rights under the Secrecy of Bank Deposits Law (R.A. 1405) in connection with any information which may
be disclosed by BDO to mylour payeels from time to lime and as may be necessary to implement the MOA between BDO and myfour payee/s.
Fer this purpose, If'we hereby authorize BDO to disclose myfour payesls any information pertaining to my/our enrclled account/s, as may be
necessary for the implementation of this ADA.

10. BDO reserves the right to impose charges on this arrangement within legal/statutory limits.

11, The MOA between BDO and myfour payee/s may be cancelled at anytime by either party without need of prior written notice of termination
to mefus.

12. This ADA shall be governed by all applicable rules and regulations of the Bangko Sentral ng Pilipinas, Philippine Clearing House Corporation
and other relevant gavernment agancy.

13. All terms and conditions of myfour existing savings/current account agreement/s with BDO in so far as not inconsistent herewith shall remain
in full force and effect.

14. This ADA shall take effect after BDO receives confirmation of my/our ADA enrollment from myfour payee/s following the date of enroliment as
indicated above and shall continue to be effective unless ctherwise netified by mefus in writing BDO at least seven (7) days prior to intended
date of termination. BDO however, may immediately terminate this Agresment without notice to mefus, in case |iwe mishandle my/our enrolled
account/s in the reasonable determination of BDO.

15. This ADA and the implementation of the terms hereof shall be subject to the pertinent provisions of the MOA between BDO and mylour payesis
as well as BDO's Implementing Guidelines, which are deemed incorporated herein by way of reference.



